05/19/2009 TUE 10:23 FAX 15632638775 STANLEY, LANDE & HUNTER [A1002/006

W

HATTHING A

Flle with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

2005 HAY 19 &f10: 29

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 616-281-4073 DISCLOSURE SUNMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Committee to Preserve Local Healthcare DR-2 DISCLOSURE
IMPORTANT: Indicate by # fype of committee you are reporting for: L g (Rev. 07/2007) REPORT
( 1 )Statewide/Leglslative/Judge Standing for Retention Candidate { 2 )State PAC (3 )State Parly o
{ 4 YCounty Central Commiltee ( 5 )County Candidate (8 )City Candidate (7 )School Board or Othgr Political
Subdivislon Candidate ( 8 )County PAC ( 9 }CHy PAC ( 10 )Schoo! Board or Other Political Subdivision PAC  ( Ear Office Use Orlly
41 ) Local Ballot Issue Comm. #
RARISECL LT — >
CANDIDATE COMMITTEES ONLY: ] . Logged in
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late-veports are subject to possible civil and criminal penalties. Pursuant to lowa Code seclions 688.32A(7) and 68A.401(3), the candidats, for a

% %/ %p 563-263-1485 5-19-09

S}G' TURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
7 — ——
| AM FILING A _May 19, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Tocal Commitioss, enter Date of Evection
' May 5, 2009
(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Y 1 ; Coumi
{You must continue to file reports until a DR-3 s filed.) &‘:,‘;?,‘ yp_laé‘?:: if ,?Q;n fioes. onter County in
Muscatine

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 1.243.78
of the last reporting period or must be zero if this is first report lled.) ... > :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

<«

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. -0-

Schedule F: Loans Received total (AHach SChegule F) .........vimmeismsmrsisssaas e -0-

Schedule B: Total Sales of Campaign Property {Attach Schedule H)....c...o.cvevrimnmcennesiinniannes -Q-

hedule H applies to Candidates’ Committees Oni
SUB-TOTAL uurrrvcernire $ 1,243.78

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below)............ -0-

Schedule F: Loan Repayments total (Attach Schedule F).......couemimmnmsienmimime -0-
CASH ON HAND at the end of this reporting period (if final report balance must be 2ef0) ... $ $ 1,243 78
*UNPAID BILLS {From Schedule D - Attach Schedule D). $ 2,500.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccviinneniconminsininn, $ -0~
*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) -0-

NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE MITTEE Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H}) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




05/19/2009 TUE 10:23 FAX 15632638775 STANLEY, LANDE & HUNTER

FOR INSTRUCTIONS, SEE BACK OF FORM

[Z1003/006

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Preserve Local Healthcare

SCHEDULE

D

(Rev, 08/98)| INDEBTEDNESS

INCURRED

NOTE: Debts previously reporied that remain unpald must be included on this
Schedule, as well 8s any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[ CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been recelved.

— e T Ty =T T YT =2
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPORTING
PERIOD*
. . . $ 2,500.00
05/05/09 Greater Muscatine Chamber of Commerce & Consulting, managing, and e
Industry organizing campaign
102 Walnut Street
Muscatine, 1A 52761
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
“If actuat figure Is unknown, show "estimated” beside the figure. Page 1 of _1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurred indebtedness aiso Includes each person/entity with whom the candidate’s committee has entered into a conlract during the reporting period for future
or continuing pgrformance. Enter the name of the consultant who provides or procures services for ltems such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of perfformance and the estimated performance reasonably expected of the consultant.




05/19/2009 TUE 10:24 FAX 15632638775 STANLEY,

FOR INSTRUCTIONS, SEE BACK OF FORM

LANDE & HUNTER

CONMITTEE NAME(Must be same as on Stalement of Organizalion)

Committee to Preserve Local Healthcare

PART | - NAME AND ADDRESS OF CONSULTANT

006/006

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/08) | EXPENDITURES
BY CONSULTANT

[[] CHECK THIS BOX IF
AMENDING FORM

Name of Consuitant

Greater Muscatine Chamber of Commerce & Industry

Mailing Address
102 Walnut Street

City State Zip Code
Muscatine iA 52761

CONTRACT PERIOD (MM/DD/YR} TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE

From April 1, 2009

To  May 5, 2009 ¢ 2,500.00

ESTIMATES OF PERFORMANCE

Consuiting, advertising, managing, and organizing campaign

PART il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule 8, as they are direct payment from the consuitant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/OD/YR) {Disbursement] WAS MADE PURPOSE EXPENDED
$
SUB-TOTAL | §
TOTAL {if last page of this schedule} | $
Page 1 of 1

(for Schedule G)




